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I T will hardly be necessary to-night to speak in favor of a 
drug, the usefulness of which has become so well estab¬ 
lished as that of the oil of gaultheria. I bring it before 
you merely to provoke discussion on such points as the 
proper indication for its use, its dosage, and its value com¬ 
pared with that of other salicylates. 

It appears to be the fate of all new drugs to be ushered 
into the world with acclamations and applause, and the oil 
of gaultheria has been no exception to the general rule. At 
the same time, it must with justice be maintained that no 
other drug has suffered less from the ever-increasing test to 
which it has and is being subjected. While many of you 
will not accept, without modification at least, the conclusions 
of Kinnicutt,* one of the earliest writers upon the subject. I 
think that you will all agree that the drug has acquired a 
fixed and definite position among our therapeutic resources. 
I myself believe that Kinnicutt’s conclusions are in the main 
correct, and yet it is very evident that such assertions as 
that the administration of the drug is unaccompanied by 
occasional toxic effects, and is unattended by frequent gas¬ 
tric disturbance, need qualification. Kinnicutt speaks es¬ 
pecially of its application in acute forms of rheumatism. He 
believes it to be at least equally efficient with the sodium 
salicylate in reducing both temperature and pain. On the 


t! Francis l J . Kinnicutt, New York Medical Record, Vol. xii., No. 19, p. 505. 
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other hand, Dr, Squibb,* in a recent article, claims that it 
does not relieve pain or reduce temperature as promptly as 
sodium salicylate or salicylic acid, and that it disturbs sight 
and hearing less promptly and to an inferior degree. On 
the whole, he concludes that it is best adapted to the milder 
cases of gouty rheumatism or rheumatic gout. 

My own experience with the drug is limited almost en¬ 
tirely to rheumatic affections of the nerves and muscles. I 
have tested it in a large number of neuralgias and in almost 
every form of muscular rheumatism. In trigeminal neural¬ 
gias, in neuralgias of the nerves of the extremities, especially 
sciatica, I have had the happiest results. The failures have 
been the exception, and indeed they have been so few that 
I have difficulty in calling them to mind. In those cases in 
which I have found the drug to act most promptly, there 
was almost always, I should state, more or less distinct ten¬ 
derness of the nerve trunk or tenderness over the foramina 
of exit. 

I should also state that I have not been able to elicit a 
history or other evidence of rheumatism in every case of 
successful application of the drug, and it is perhaps unfair to 
conclude, that because a nerve or muscle pain is benefitted 
by a salicylate, that it is necessarily due to rheumatism. In 
fact it is not only possible, but extremely probable, that the 
salicylates are beneficial in pains other than rheumatic. This 
suggestion I have before thrown out, and 1 may be perhaps 
pardoned for quoting briefly from a former paper.t “That 
salicylic acid acts directly on the nervous system cannot, 1 
think, be doubted. To me the single fact of the ringing in 
the ears is an evidence of such action, and the further fact 
that increased doses result in deafness, a confirmation of this 
idea. Now, if salicylic acid produces ringing in the cars and 
even deafness, it is probably by a direct action of the drug 
in what we may call the acoustic protoplasm ; that is, the 
acoustic protoplasm is molccularly impressed; it has the 
rates and directions of its molecules so affected as to give 

° Ed. A. Squibb, Ephemcris, October, 1887, p. 950. 

f “ A case of tic douloureux of twelve years standing treated by large doses 
of salicylates with marked success.” lly F. X. Dercum, Phila. Med. Times, 
Vol. xvii., p. 471. 
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rise first to abnormal sensations, and finally it has the mole¬ 
cules so much arrested or inhibited as to give rise to an en¬ 
tire loss of function. May it not be that the action of the 
salicylate in nerve pains is sometimes to be explained by its 
modifying impress on the abnormal movements going on in 
the molecules of the diseased nerve, and is it not possible 
that it deadens hyperesthesia and annuls pain by virtue of 
the same quality by which it produces deafness ? 

It is hardly necessary to refer to the physical properties 
of the oil of gaultheria in order to call attention to the prac¬ 
tical advantages it possesses over the salicylate of sodium. 
In the vast majority of cases it is preferred by patients to the 
latter drug. It is free from the soapy, nauseating taste of 
the latter. In therapeutic doses, it is well born by the 
stomach, provided its administration be not too long con¬ 
tinued. However, like the sodium salt, though to a less ex¬ 
tent, it is a gastric irritant. If it be exhibited for many days 
in succession, disturbance of the stomach, though not marked 
at first, is very apt to follow, besides the strong and pro¬ 
nounced flavor of the drug makes its continued administra¬ 
tion in some cases practically inadmissible. In some 
instances, however, as in a case now under my care, it is 
well borne for a period of many months. 

Regarding the dose of the drug, I have been in the habit 
of prescribing ten or twenty minims of the oil to be taken at 
intervals of three or four hours. This has, on the average, 
proved sufficient to produce marked impression within 
twenty-four or forty-eight hours, as evidenced by the subsi¬ 
dence of pain and ringing in the ears. Occasionally I have 
given it in larger doses and at shorter intervals. In one in¬ 
stance, a case of muscular rheumatism, in which the pain 
was obdurate and excruciating, I gave a half drachm every 
two hours, with the result of a rapid, absolute, and perma¬ 
nent relief. In this patient, five or six doses of the drug 
were taken before marked symptoms of gastric disturbance 
became evident. The fifth or sixth dose—I do not remem¬ 
ber exactly which—was rejected by the stomach. The 
patient's pulse became rapid, the tongue coated, and his 
nausea was extreme, and, to judge by the description given 
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by himself, “ cinchonism" was excessive.* He described the 
ringing in the ears as frightful. However, he reacted quickly, 
and although he had been sickened by the oil, he was cured 
of his pain. On the following day, in fear that his pain 
might return, he of his own accord resumed the drug in 
smaller doses. 

Under circumstances in which the patient ceases to be 
tolerant of the drug, it has been my habit of late to fall 
back on salol. 

Salol, the salicylate of phenyl, is also a powerful salicy¬ 
late. Like so man}’ other new drugs, it has been heralded 
to the world in a most extravagant manner. It would be 
difficult indeed, judging from the paper of Herman Sahli.t 
to discover the therapeutic virtues that the drug does not 
possess. It is good, he tells us, all the way from rheuma¬ 
tism and typhoid fever to gonorrhoea and the initial lesion of 
syphilis, and a great deal more besides. 

In my own experience, salol has special virtues of special 
application. It is an almost tasteless, fatty, insoluble pow¬ 
der, which is as bland and unirritating to the mucous mem¬ 
brane of the stomach as so much powdered parafine would 
be. It is apparently not acted upon by the gastric juice, but 
depends for its digestion upon the pancreas. At least it is 
decomposed in the small intestine into salicylic and carbolic 
acids. This change likewise takes place when salol is mixed 
with pancreatic secretion or with pancreatic tissue outside of 
the body. 

As far then as the stomach is concerned, it is innocuous 
and inert, and it frequently proves a grateful relief to that 
viscus, especially when the oil of gaultheria or the salicylate 
of sodium have been given for some time. Judging from my 
own experience, it is slower in producing its physiological 
action than the other salicylates. The effect is not as pro¬ 
nounced and much less prompt. That it is, however, effi¬ 
cient in the same class of cases as the oil of gaultheria there 
can be no doubt. I generally prescribe fifteen or twenty 

* See also Wood & Hare, Therapeutic Gazette, 1886, p. 73. 

f Herman Sahli, Ueber die therapeutische Anwendung des Salols. Corres- 
pondenz-Blatt fur Schweizer Aerzte, 1886, xvi., p. 321 and 350. 
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grains to bo taken every three or four hours. The effect is 
gradually produced, and is manifested in large doses by 
more or less “cinchonism." Curiously enough, I have noticed 
that the ringing in the ears is less, but the deafness more 
marked, than from the gaultheria. Occasionally patients 
will mention the darkening of the urine due to the presence 
of carbolic acid. 

Now and then patients object to the drug on account of 
its greasy feel and greasy taste, and sometimes of their own 
accord ask to be placed back on the gaultheria. Occasion- 
all}’, of course, it is well to alternate the gaultheria, instead 
of with salol, with the sodium salicylate. 

For the various affections, then, which we as neurolo¬ 
gists are called upon to prescribe salicylic acid preparations, 
1 for one much prefer the oil of gaultheria. Secondly, I fall 
back upon salol now and then in order to give the stomach 
a rest ; and, thirdly, I regard salol as inferior in efficiency. 
Occasionally I use the sodium salt, but only when the patient 
objects to the decided flavor of the oil. 



